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“One cannot look back without wanting 
to look forward also. I look forward to the 
time when any person engaged in any form 
of instruction or training of childhood will 
know all that is to be known about child 
nature; when every child will be allowed to 
do all that his capacity will permit and 
when no child will be expected to do more; 
when our schools will be graded, not on 
standing height, or even chronological age, 
but on mental capacity. I look forward to 
the time when truant officers will be a thing 
of the past, when nobody but the health 
officer will be able to keep a child out of 
school because the schools will be such 
happy places that the children will want to 
be there all the time; and the school work 
will be so valuable in making children use- 
ful and happy while they are at home and 
such good citizens after they grow up, that 
no adult will ever think of keeping a child 
out of school, even for a day. 


Happiness first, all else follows.” 
GODDARD 
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The Problem of the Feeble-Minded Patient 
In the Mental Hygiene Clinic? 


Frederick J. and Hazel Gaudet 
University of Newark—Newark, N. J. 


INTRODUCTION 


That the problem of mental hygiene is a popular one in 
New Jersey is amply demonstrated by the existence of more 
than twenty state-controlled clinics in the state. The men. 
tal hygiene movement secured much of its earlier impetus in 
northern New Jersey, the first formal clinic being established 
by Dr. Marcus A. Curry, Superintendent of the New Jersey 
State Hospital at Greystone Park.! 

At one time more than half the clinics in the state were 
located in the northern part, but gradually the work spread 
to the State Hospitals at Trenton and Holmdel. In addition 
to these state clinics, there are a number of school guidance 
units, a few clinics attached to some of the juvenile courts, 
and to the Essex County Hospital at Overbrook, as well as 
several others operating in conjunction with private organi- 
zations. 

The Mental Hygiene Clinics of Northern New Jersey have 
a staff composed of two psychiatrists, two psychologists, six 
psychiatrically-trained social workers under the supervision of 
a chief social worker, and at times as many as nine student 
psychiatric social workers. The staff operates on a travelling 
plan, apportioning its time among the various communities in 
the northern part of the state. The work is conducted par- 
tially for demonstration purposes with the hope that the va- 
rious communities will eventually take over the work and sup- 
port their own local units. They deal with all forms of men- 
tal ills and perform both diagnostic and therapeutic work. 
When other organizations are capable of doing the work, they 
pass it on to them. Purely medical cases are always referred 
to the family physician or to some medical clinic if the fam- 
ily is not in a situation to pay for this service. 





+ Owing to limited space the following article is an abridged edition of the original, 
hence many important phases of the study have been eliminated. Ed. 

1 Much of the groundwork was laid under the immediate direction of Dr. Arthur G. 
Lane, Clinical Director of this Hospital. The Mental Hygiene Clinics of Northern New 
Jersey are now under the supervision of Dr. Earl W. Fuller. 
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The Problem of the Feeble-minded in the Clinics. 


Although their primary aim is the prevention and control 
of mental disease, the clinics have another problem foisted 
upon themselves by the very nature of the individuals whom 
they attract. The persons who come with behavior problems 
and maladjustments represent all degrees of the normal and 
subnormal range of intelligence. Some of the subnormal pa- 
tients are brought to the clinics with the diagnosis clear and 
the disposition of the case quite simple. Others are not known 
to be of low intelligence until after the psychometrician at 
the clinic has examined them. If the patient is very low in 
intelligence, commitment to an institution is usually the only 
recommendation that can be made by the clinic and hardly 
deserves to be classified as “mental hygiene,” although it is 
a mental hygiene service. If the patient is a high-grade imbe- 
cile or moron, training can sometimes be prescribed which will 
improve the individual’s adjustment in the community, or rec- 
tify the behavior which caused his reference to the clinic. 
Whatever is done for the subnormal in intelligence, however, 
is always limited to the extent of the abilities of the individual. 
The clinics were not originally intended to care for subnormal 
individuals, but because of insufficient and overcrowded facili- 
ties in the state for this purpose, no other course has been 
open to them but to deal with these cases as best they can. 


Definition of Feeble-mindedness. 


From the varying definitions of feeble-mindedness in use 
today, the authors have confined themselves to a strictly psy- 
chometric one for the sake of objectivity. All patients whose 
mental ages were so far behind their chronological ages as to 
yield intelligence quotients of 70 or less, were considered as sub- 
jects for this study.” 

There are many criticisms that can be made of this arbi- 
trary method of determining the feeble-minded group. From 
a sociological or a legal point of view, mental deficiency is 
judged on the basis of the social competence of an individual 
to manage himself and his affairs with ordinary prudence. It 
is possible, therefore, for many persons of low intelligence to 
manage themselves sufficiently circumspectly to escape conflict 





2 In dealing with adult patients, the mental age of 13 years 6 months was considered 
average and was used as the base for calculating the intelligence quotient in accordance 
with the practice of the state clinics. 
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with the community and yet not be able to pass a high score 
on an intelligence test. It must be remembered, however, that 
the individuals who came to this clinic were almost uniformly 
brought in because some problem had arisen in their liveg or 
in the lives of the families which cared for them. It can be 
safely assumed then that most of this group probably satisfies 
both the psychometric and the sociological definitions of feeble. 
mindedness. 


Extent of the Problem. 


As mentioned before, although the state clinics were 
not originally intended to deal with the feeble-minded patients, 
no small proportion of their behavior problems turned out to 
be mentally deficient. From the time of the foundation of 
the Mental Hygiene Clinics of Northern New Jersey in 1925 
to September, 1933, there had been 5155 cases examined in the 
twelve clinics then making up this division. Of these, 1040 or 
over 20 percent were below the normal range of intelligence ac- 
cording to the definition adopted by the authors for purposes of 
this study. The proportions varied from one clinic to another 
as may be seen in Table 1. 


Table 1—PERCENT OF CASES DIAGNOSED AS FEEBLE-MINDED 
IN EACH CLINIC 








Total No. Number Percent 

Clinic Patients Feeble-minded Feeble-minded 
A. Jersey City 770 235 30.5 
B. Hackensack 848 137 16.2 
Cc. Paterson 729 129 Tit 
D. Morristown 639 103 16.1 
E. Passaic 402 92 22.9 
F. Elizabeth 314 82 26.1 
G. Newark 299 81 27.0 
H. Englewood 287 51 ict 
I. Plainfield 410 44 10.7 
J. Newton 199 42 21.1 
K. Franklin 204 33 16.1 
L. Greystone Park 54 11 20.4 
Total 5,155 1,040 20.2 





The fact that some communities present a considerably 
greater proportion of mentally deficient cases attending the 
clinics than others is obviously not a factor of significance. 
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Rather than indicating the mental level of the community, it 
probably points to other factors operating within the com- 
munity which caused this condition to exist. It may, for in- 
stance, indicate that the communities showing the lowest per- 
centages in the above table are utilizing other agencies in 
caring for their mental defectives. Low percentages may also 
mean that the feeble-minded in those communities simply have 
not come to the attention of the authorities. On the other 
hand, a high percentage of the feeble-minded at the clinics 
may indicate greater efficiency in caring for mental defectives 
in that community. Then, too, some areas have facilities for 
certain types of cases and not for others. Again, families 
may find it easier to handle their feeble-minded at home in 
the less competitive small-town environment. Finally, it must 
be remembered that all of northern New Jersey is served by 
clinics meeting at these key points, so the population attend- 
ing any one clinic may represent the surrounding areas and 
not any one town alone. At any rate, whatever the causes 
may be, the above table indicates that in general the clinics 
are called upon to handle a larger proportion of the subnor- 
mal in the larger communities such as Jersey City and Newark. 


The Data. 
The records of the clinics make provision for the follow- 
ing information on each patient: 


Name and sex 

Reason for reference to clinic 

Chronological age 

Mental level 

Intelligence quotient 

Scholastic achievement 

Date on which examined 

Dates of all other contacts with members of clinic staff 
Age of parents 

Number and age of siblings (or children) of patient 
Scholastic achievement of other members of family 
Developmental history of patient 

Recommendations of psychologists or psychiatrists 
Reports of social workers 


It seems from the experience of the authors, and to the 
disadvantage of this and similar pieces of research, that the 
case histories of the mentally deficient patients in these clinics 
were not given in as great detail as were cases of other types. 
It may be that since the prognosis is so seldom hopeful, the 
workers consider additional expenditure of effort useless. It 
may also be that in some cases the families of the subnormal 
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patients are themselves so low in intelligence as to render the 
collection of the history difficult. Furthermore, since the 
clinics were not primarily intended to care for this class of 
patients, and since the personnel of the clinics is usually lim. 
ited, they must select carefully the cases to which they give 
the most attention. Probably considering the facilities they 
have and the fact that they believe there is so little hope for 
the improvement of the mentally subnormal, they are right 
in directing their efforts in more fruitful directions. 


THE RESULTS 
Chronological Age. 


From the standpoint of the individual the age of diag. 
nosis of feeble-mindedness is one of great importance. The 
earlier in his life his mental potentialities are ascertained, the 
better is the opportunity for training him for a useful life 
along the lines in which he is capable. 

From the standpoint of the community likewise the chrono- 
logical age of the feeble-minded individuals in it is of almost 
more importance than their mental level. Feeble-minded in- 
fants require but little more care from their parents than nor- 
mal infants. As a normal child grows older, however, he grad- 
ually assumes more and more responsibility for his own care 
and the consequences of his own behavior. The subnormal, 
on the other hand, remain children in behavior and responsi- 
bility while their bodies mature and they become capable of 
adult mischief. The older feeble-minded, especially in the 
higher moron and borderline groups, cannot be kept in the 
home and under supervision at all times, so they frequently 
become community problems. 

The median chronological age of the entire group of pa- 
tients who were diagnosed as feeble-minded at all clinics is 
approximately 12 years. (P.E.= 0.14). The median ages of 
the subnormal patients at the various clinics range from 10.9 
to 12.8 years with the exception of two clinics, Newark and 
Greystone Park. In Newark, it is probable that the higher 
median age of 16.5 years is due more to the absence of the 
younger group than to an over-proportion of the older feeble- 
minded, since there are more local facilities there for examin- 
ing the younger feeble-minded than exist in other communi- 
ties. It is also probable that because the Newark clinic ac- 
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commodates the wealthy suburbs of Essex County as well, that 
the private facilities are more utilized there than in other lo- 
calities.? 

Intelligence Level. 

The median intelligence quotient of the subnormal patients 
(below 70 1.Q.) in the clinics was 52.2 for all clinics (P.E. = 
6.0) with a range of 7.8 points from the highest to the lowest. 
The only statistically reliable differences found among any of 
the median intelligence quotients of the twelve clinics were 
between Jersey City and two others, Hackensack and Eliza- 
beth. Hence the problems of the various communities with 
regard to their mentally subnormal patients seem to vary more 
in regard to the chronological ages of patients with which 
they deal than they do with regard to intelligence level.‘ 

From the foregoing it may be seen that half of the mem- 
bers of this group of feeble-minded have intelligence quotients 
above 52.2. When it thus appears that over half of this group 
is probably on a trainable level, the importance of early diag- 
nosis and the application of proper training methods are plain. 


Reasons for Referring Patients to Clinics. 
Another question which reflects the gravity of the prob- 
lem occasioned by the subnormal portion of the population 


Table 2—REASONS FOR REFERRING PATIENTS TO CLINICS 








BY AGE 
Reason for Reference Age Total Total 
to Clinic 15 and over Under 15 Percent Number 
Feeble-mindedness 
suspected 21.9% 78.1% 100.0% 324 
Behavior problems 30.3 69.7 100.0 129 
Physical handicap 25.0 75.0 100.0 88 
Sex offenders 60.3 39.7 100.0 68 
Psychotic, nervous 24.2 75.8 100.0 62 
Not ascertainable 369 
Total 26.3 73.7 100.0 1,040 





in the community is to be observed in the reasons for which 
the patients were referred to the clinics. It must be borne 
in mind, of course, in studying the above table that this 
does not represent a true cross-section of the adjustment of 
the feeble-minded ‘population of New Jersey to society. The 





3 Since there are no significant differences in chronological age among the clinics 
except in the case of Newark, the figures are not given in the text but will be found 
in Appendix A. 

4 See Appendix B. 
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large majority are probably not brought to the attention of 
the authorities until a problem arises. In a great many in- 
stances, cases of behavior difficulties are brought into the clip. 
ics with no previous intimation that there is any marked de. 
viation from the average in intelligence. 

In Table 2 the reasons for reference to the clinics of gyb. 
normal patients may be seen in the order of frequency with 
the percentage above and below 15 years of age who were 
referred for each reason. It is probable that if more agen. 
cies were available to discover cases of subnormal intelligence 
in the population at earlier ages, the numbers of the sex offend- 
ers and the behavior problems could easily be decreased. 

Size of Family. 

The following table compares the size of families of the 
feeble-minded patients included in this study with the data 
on family size in the state of New Jersey as taken from census 


figures. 


Table 3—COMPARISON OF FAMILY SIZE OF SUBJECTS WITH 
NEW JERSEY CENSUS FIGURES* 


























No. persons 

Class of family in family 
Families of feeble-minded subjects sa 5.78 
All classes of families in New Jersey 3.82 
Native parentage 3.53 
Foreign or mixed parentage 3.62 
Foreign-born white parentage 4.33 
Negro families 3.53 





* Census figures taken from Fifteenth Census of the U. 8., 1930, Popula- 
tion, Vol. VI, Families, U. S. Dept. of Commerce, Bureau of the Census, 

pp. 845-847. 

Here it may be seen that the average size of the families 
which are known to contain one or more feeble-minded mem- 
bers is 5.78, far above the average of New Jersey families in 
general. At first glance this difference seems to be a signifi- 
cant indication that families producing one or more defective 
members are breeding much more rapidly than so-called nor- 
mal families. It must be remembered, however, that there 
are many factors affecting these averages. 

(a) One factor which may easily be overlooked because 
of its obviousness is aptly pointed out by Penrose.’ He re- 
minds the reader that large families may be more likely to 
include a subnormal individual in the group simply by the 


5 Penrose, Lionel S. “Mental Defect,” London: Sedgwick and Jackson, 1933, p. 68. 


48 

















. 








The Training School Bulletin 


law of averages. Since the families included here are all se- 
lected by the presence of one individual who is subnormal in 
mentality, it is certainly probable that this factor influences 
the size of the families in question. 


(b) A second factor which may account in part for this 
discrepancy is a difference in economic status of the families 
in question. Although there is no available measure of eco- 
nomic status in the clinic records, there is every reason to 
believe that the average economic level of the group studied 
is below that of the average population on which the census 
figures are based. In the first place, many studies have found 
that the average economic level of families containing men- 
tally deficient individuals is somewhat lower than the average; 
and secondly, many families in the higher brackets utilize pri- 
vate facilities for the diagnosis and care of their subnormal 
members. Thus, if it were possible to compare these families 
containing subnormal members with “normal families” of the 
same socio-economic status, the apparently large differences in 
family size might be greatly discounted. 


(c) There is still another factor which is inherent in 
the census figures themselves which may account in some mea- 
sure for the smaller family size shown there. In the gather- 
ing of the census material, in cases where several unrelated 
individuals are living together in one domicile, as in the case 
of four men sharing an apartment, the “family” was reckoned 
as one member and three boarders. This counting of single 
individuals as constituting a “family” would tend to increase 
the number of families in the census disproportionately and 
would also tend to decrease their average size. 


On the other hand the average size of the families in- 
cluded in this study was calculated loosely on the basis of liv- 
ing parents and children of the family as found in the clinic 
records, sometimes without regard to domicile. It thus in- 
cludes some married siblings or children of the patient in the 
family group who may have residence elsewhere and thus con- 
stitute one or more families as far as the census is concerned. 
Again, in view of the fact that many of these families seem 
to be widely scattered among orphanages, institutions and 
elsewhere, this may be another factor to account for a slight 
difference in the averages. 
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(d) Further, since the average age of the cases in this 
survey is approximately 12 years, most of the families cop. 
sist of a minimum of three individuals, father, mother ang 
child, whereas, in many of the families included in the census 
reports, only one or two individuals frequently constitute a 
family. Yet again, considering that the families in this study 
include only living parents and children, while the census fig. 
ures sometimes include uncles, aunts, cousins and grand. 
parents living in one domicile, these factors may counterbalance 
one another. 


The only conclusion that can be drawn must be stated 
that on the basis of the figures here available, the families 
represented in this study, known to contain one or more sub- 
normal members, tend to be larger than the average family 
in the same state as reported by the census figures. This can- 
not be taken as proof that the feeble-minded breed large fam- 
ilies, since there is no evidence that the families of the sub- 
jects are also below normal in intelligence. While there is a 
good chance that the families included in this study are gen- 
erally below average in intelligence, there is as yet no proof 
of this fact. The families were merely selected because of the 
presence of one or more individuals in each one who was feeble- 
minded, and cannot be construed as a measure of the intellec- 
tual level of the entire family. 


The theory has been advanced that there may be a differ- 
ence in etiology of feeble-mindedness between the higher and 
lower grades of mental defectives. Wildenskov believes that 
it may be possible that idiots originate more frequently from 
apparently normal families of a relatively high economic and 
social level, and that the causes of idiocy are more often “ac- 
cidents” and faulty development than they are hereditary. 
Morons, on the other hand, may more often be traceable to 
hereditary causes, as simply the natural stragglers in the nor- 
mal distribution of intelligence. If this were true then, it 
would follow that the families from which idiots originate could 
be expected to be smaller on the average than the families 
from which morons originate, because of differences in eco- 
nomic level. The following table lends support to this theory. 


6 Wildenskov, H. O. “Investigations into the Causes of Mental Deficiency,” London: 
Humphrey Milford, 1934. 
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Table 4-SIZE OF FAMILY BY MENTAL LEVEL OF SUBJECT 











Percent Number 

a ‘family Morons Imbeciles Idiots N.A.* Total 

ver 5.9 3.6 1.3 1 49 

- ery 14.2 9.1 6.2 4 125 

4-6 28.7 30.8 29.8 5 305 

1-3 7.8 7.7 7.1 1 80 

N.A.* 43.4 48.8 55.6 10 481 
Total percent 100.0 100.0 100.0 

Total number 613 309 97 21 1,040 

Average size 6.0 5.6 5.3 5.8 





* Not ascertainable. 


Thus it can be seen from Table 4 that although the aver- 
age differences in family size among the three groups are small, 
they are consistent in the direction of smaller families as the 
intelligence of the patient decreases. Furthermore, the differ- 
ence between the average size of family of morons and idiots 
is found to be statistically reliable. This may be in support 
of Wildenskov’s theory, however, it may simply be due to the 
fact that idiots, being clearly recognized at an early age, are 
brought to the clinic younger when their parents have not 
yet completed raising their families. 

In conclusion it may be said that there is some evidence 
that families which contain feeble-minded members may tend 
to be larger than families in the normal population. Since, 
however, there are so many qualifications which must be made 
of the figures which are now available, it is hardly the time to 
discuss the social implications of this fact. 

The Effectiveness of the Clinics. 

The core of this study was reached when it was undertaken 
to determine to some extent whether the clinics were clear- 
ing away any of the defective timber in the communities in 
which they were working, or whether they were alleviating 
the problem of the feeble-minded in northern New Jersey com- 
munities. 

(a) Decrease of subnormal cases. On the assumption 
that if the clinics operate effectively in a community for a 
certain length of time, the number of feeble-minded which come 
to them should decrease slowly to a standard rate, the first 
measure of the efficacy of their work used was the percentage 
of feeble-minded cases found per every succeeding hundred of 
new clinic cases of all kinds. When a clinic first begins oper- 
ating in any community, one would expect a larger number 
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of feeble-minded to be brought to its attention in the first fey 
years until a level is reached. After the clinic becomes ap 
established organization, one would expect the community tp 
become gradually sifted in this respect, so that the number of 
subnormal patients coming to the attention of the clinics. woul 
be reduced to a stationary minimum. 

While this cannot be said to be a wholly satisfactory mes. 
sure of the work of the clinics, still if the number and age 
of the patients who were brought to the clinics dropped sig. 
nificantly, one might say that the problems of the mentally 
deficient were becoming less serious in that community. The 
only other factor which might bring about such a result might 
be that the social workers themselves were not asking for 
clinic aid for their feeble-minded cases. To the contrary, how- 
ever, the social service groups in the communities studied are 
probably becoming increasingly aware of the clinic work and 
are asking continually for more clinic facilities in their re 
spective areas. The percentages of the total number of clinic 
patients who were diagnosed as feeble-minded in each succes- 
sive hundred cases that entered the clinics are shown in the 
following table. 


Table 5—NUMBER OF FEEBLE-MINDED PATIENTS PER HUNDRED 
IN ALL CLINICS 





Hundreds 
I II III IV V WEI VEE Vill = Total 


Percent 18% 21% 22% 20% 19% 18% 18% * ie 19.8% 
Number 211 219 210 124 7 71 62 52 12 41,040 


* Base too small for calculation of reliable percentages. 








From these figures it would seem that there is evidence 
to show that after the first increase in growth of the clinics, 
there is a slight but consistent decrease in the number of 
feeble-minded cases that are coming into these clinics. Of 
course, other factors may be operating to bring in more men- 
tal hygiene cases and thus lower the proportion of the feeble- 
minded. 

(b) A second and more conclusive measure of the effec- 
tiveness of the work of the clinics may be the average chrono- 
logical age at which the feeble-minded cases are being diag- 
nosed. As has been pointed out before, since the mentally 
deficient become increasingly difficult social problems as they 
grow older, if it can be shown that the average age of the 
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mentally deficient patients who come to the clinics is being 
reduced, then it may be concluded that the work of the clinics 
is lessening the problem in the communities in which they 


are working. 


Table 6—MEDIAN CHRONOLOGICAL AGE OF FEEBLE-MINDED 
PATIENTS IN ALL CLINICS 








Hundreds 
I II Ilr IV V VI VIt vit IX Total 
Median 13.3 115 125 1114124 93 86 88 * 12.0 
Number 211 219 210 124 79 71 62 52 12 «1,040 





* Base too small for calculation of reliable median. 


As can be seen from the foregoing figures, there is a marked 
decline in the median age of the subnormal patients entering 
the clinics from the first hundred at 13.3 years down to the 
eighth hundred at 8.8 years, a total decrease of 4.5 years. 
This difference is ten times as great as the probable error of 
the difference between these two medians. Thus it is evident 
that the longer the clinics are in operation, the more they are 
reducing the average chronological age of the undiagnosed 
mentally deficient individuals left in the community. 

(c) Still another measure of the effectiveness of the 
clinic work shows itself in the decrease of the intelligence quo- 
tients of the mentally defective patients as the work pro- 
gressed. These figures may be seen in the following table. 


Table 7—MEDIAN INTELLIGENCE QUOTIENTS OF FEEBLE- 
MINDED PATIENTS PER HUNDRED IN ALL CLINICS 





Hundreds 
I II II IV V VI VII vit IX Total 


Median 55.6 54.1 54.5 54.7 55.3 52.5 50.5 54.0 * 54.2 
Number 211 219 210 124 79 71 62 52 12 1,040 


* Base too small for calculation of reliable median. 


It may be observed from Table 7 that there is no con- 
sistent decrease in the intelligence quotients of patients in each 
succeeding hundred cases, even though the median of the first 
hundred cases for all clinics is higher than any succeeding 
hundred. There are two answers to this fact; first, there is 
no reason to expect much variation in intelligence quotient 
of the feeble-minded unless the clinics were attacking one ex- 
treme or the other to an inordinate degree. Secondly, the re- 
duction of intelligence quotient in later patients would be ex- 
pected to be extremely slow and gradual if it occurred at all. 
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There is also the question that perhaps the most real prog- 
ress that could be shown by the clinics would be a raising of 
the average I.Q.’s, since this would mean they would be treat. 
ing more of the borderline cases which are both more difficult 
to isolate but more hopeful for mental hygiene material. 

These measures of the effectiveness of the clinics in deal. 
ing with the subnormal group of their patients are offered 
only as tentative indications that the task is being accomplished, 
The mere fact, for instance, that the clinics are diagnosing 
younger individuals does not mean that they have necessarily 
solved the problems of the older group. In the last analysis 
their effectiveness should be measured by the actual treat- 
ment or disposition a case receives, of which diagnosis is but 
the first step. Mere diagnosis does not relieve society of the 
burden of its dependent and unreliable members. The solu- 
tion depends upon the efficacy of the recommendations of the 
clinic, upon the resources for carrying out these recommenda- 
tions, and upon the facilities available in the community for 
the care of such problems. In conclusion it may be said that 
the clinics seem to be doing an effective piece of work in car- 
ing for the mentally subnormal individuals that come to them 
insofar as the evidence at hand would indicate, in spite of 
the fact that they are performing this work as a task which 
was never intended to come within their province. 


Recommendations. 

The direction in which the clinics are working with the 
feeble-minded patients who come to them may be seen in a 
tabulation of the recommendations which they made as seen 
in Table 8. It must be remembered that in many cases more 
than one recommendation was made, while in others this in- 
formation was not available on the records. It was especially 
true that physical examinations were frequently recommended 
in conjunction with other things. Table 8 is a study of the 
number of single recommendations made rather than that of 
the various constellations of recommendations offered to indi- 
vidual patients, presented in the order of frequency and divided 
according to the mental levels of the patients. 

The two recommendations which were made more fre- 
quently to cases of idiocy than to the higher levels of feeble- 
minded were commitment and further psychometric work. In 
accordance with expectations recommendations of special 
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Table 8—RECOMMENDATIONS MADE BY MENTAL HYGIENE 
CLINICS TO FEEBLE-MINDED PATIENTS BY MENTAL LEVEL 





Imbe- Total 

















Recommendation Morons ciles Idiots Total Number 
Rr TCA sc :) | re 35.4% 50.0% 75.0% 42.0% 369 
Pageteal recommendations 24.2 22.0 14.0 22.0 194 
Special ClaSS€S 11.0 6.0 2.0 9.3 80 
Social service work "a 8.8 5.0 — 7.8 73 
cial class or commit- 
— 5.7 5.5 — 5.2 46 
rther psychometric 
“a 4.8 5.5 6.0 5.0 42 
Commitment or special 
class 5.0 5.0 — 4.5 39 
Psychiatric work ..................... 3.2 1.0 3.0 3.2 22 
Commit later if necessary 1.1 — — 0.6 q 
Birth control or steriliza- 
tion 0.8 — = 0.4 4 
Total recommendations 100.0 100.0 100.0 100.0 876 





classes decreased from the highest to the lowest mental level, 
yet it is difficult to understand why the clinics saw fit to rec- 
ommend special classes to even two percent in the idiot group. 
It is difficult to see why the percent of recommendations of a 
physical nature should be made to a greater proportion of mo- 
rons and imbeciles than idiots, since there is generally con- 
ceded to be high correlation between amount of physical dis- 
ability and lack of intelligence. Naturally the reason for bring- 
ing the individual to the clinic must also be considered in mak- 
ing the recommendation. 

Reasons for Closing Cases. 

Another method of obtaining a picture of the accomplish- 
ments of the clinics is to present the reasons given for ‘the 
closing of cases. Table 9 is self-explanatory. Here it can be 
seen that adjustment has been achieved in 365 cases or 64 
percent of the number on whom this information is available. 
The fact that families refuse to cooperate with the recom- 
mendation of the clinics cannot be laid at the door of the 
clinic workers as a failure. On the whole, therefore, this table 
represents an extremely favorable picture of the success of 
the clinics in this work. 

As may be seen from Table 9, one of the outstanding 
problems which the clinic workers are forced to face is the 
difficulty of securing cooperation from certain groups with 
which they must work, or frequently receiving the wrong kind 
of cooperation, which is often just as unfortunate as none. 
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Table 9—REASONS GIVEN FOR CLOSING CASES OF 
FEEBLE-MINDED PATIENTS 





— 








Imbe- Total 

Reason for closing cases Morons _ ciles Idiots Total Number 
Commer ini. 36.4% 55.0% 69.0% 45.4% 307 
Family refuses to commit 16.0 20.3 20.8 17.9 121 
Contact lost? —.....__....... 16.0 7.8 3.4 12.2 82 
Adjustment achieved 

through clinic recom- 

mendations ....................... 12.5 3.4 3.4 8.7 58 
No cooperation with recom- 

Cn 7.8 5.6 — 6.3 43 
Adjustment attempted in- 

dependently ........................ 7.2 4.5 — 5.6 38 
Only psychometric request- 

ed : 2.3 3.4 3.2 21 
Insufficient personnel ........... 0.6 1.1 —_— 0.7 5 
Total cases closed .............-.... 100.0 100.0 100.0 100.0 676 
Not ascertained and cases 

not yet closed —............ 364 
Total number of cases ...... 1,040 





*Has either been committed, classified for commitment, or is on waiting 
list at some institution. 

{ Other agency handling, family moved, or patient failed to keep appoint- 
ment. 


It is apparent that in most of these instances the lack of co- 
operation is probably not so much due to unwillingness or 
maliciousness as it is from ignorance and natural procrastina- 
tion. This emphasizes the point that one of the functions of 
the mental hygiene clinics should be to educate the public to 
an appreciation of the work they are doing. 


SUMMARY AND CONCLUSIONS 


After a cursory view of the structure, organization and 
facilities of the Mental Hygiene Clinics of Northern New Jer- 
sey this study which devotes itself to a survey of the 1,040 
feeble-minded patients who make up over 20 percent of their 
cases in the period included in this study, may be summarized 
as follows: 

(1) The clinics were not originally intended for the handling of 

subnormal cases but because of the overloading and lack of sufficient 


facilities in the state for this purpose, they have been forced to do 
considerable work with them. 


(2) The differences in the chronological ages of the patients in 
the different clinics in northern New Jersey are great enough to be 
statistically significant of actual differences among the communities. 
These same differences were not found in regard to intelligence level 
of the patients in the different clinics. 


(3) In spite of considering a great many factors which may infiu- 
ence the figures on size of family, it may be concluded tentatively 
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that the families containing one or more feeble-minded member in 
this study are larger by more than one individual than families in 
the average of the population in the state according to census figures. 


(4) By reason of the fact that there seems to be a smaller per- 
centage of feeble-minded patients coming to the clinics in every 
succeeding hundred cases, it may be concluded that if this trend is 
continued it is proof that the clinics are gradually sifting the com- 
munities in which they operate and are contacting and diagnosing 
more and more of their subnormal members. It may well be expected 
that this trend will continue until the percentage of feeble-minded 
coming to the clinics each year will correspond to the number of 
subnormal individuals born in the same period. 


(5) There is a marked decrease in the chronological age of the pa- 
tients being handled by the clinics in each succeeding hundred cases. 
This seems to be evidence that the clinics are effectively contacting 
the older subnormal members of the communities and will eventu- 
ally be in a position so they will reach the majority of them at an 
earlier stage in their lives. 


(6) While the intelligence quotients of feeble-minded patients have 
not been found to be decreasing with every hundred cases this is not 
as important a measure of effective functioning of the clinics as 
the aforementioned factor. 


(7) On the whole the recommendations made by the clinics for 
the treatment of their feeble-minded patients seem to be valid and 
reasonable in the light of the mental level of the groups with which 
they are dealing. 


(8) The reasons for closing cases show that in 54 percent of the 
cases some adjustment has been secured by means of following clinic 
recommendations. The principal reason for unsatisfactory closing 
of cases lies with lack of cooperation on the part of parents, officials 
and social agencies. Several cases illustrating difficulties which are 
met with by the clinics in carrying out their recommendations are 
given. 


In conclusion, the work of the clinics may be said to be 
highly satisfactory insofar as its organization is concerned. 
The chief factors which hamper their more efficient operation 
in the matter of their feeble-minded patients are out of their 
control. Their chief handicaps are such things as lack of suf- 
ficient personnel, shortage of facilities for caring for subnor- 
mal individuals, and poor cooperation from thoughtless or ig- 
norant individuals. If the clinics are to continue to handle 
these cases for which they were not originally intended cer- 
tainly they need to be expanded to handle the problem. The 
chief remedy for these shortcomings seems to lie in the direc- 
tion of a program of education, not only for the general pub- 
lic but for legislators, judges and other persons who could co- 
operate with their work through other social agencies. In ad- 
dition to education it would also be desirable to extend research 
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work in a myriad of directions to ascertain the progress of 
the clinics both in regard to the feeble-minded and all clasges 
of patients. 






















P.E. Semi-inter- 
of quartile 
Clinic Number Median median range 
A. Jersey City 235 11.6 .280 3.5 t 
B. Hackensack 137 11.4 .393 3.6 
C. Paterson 129 11.5 512 4.8 
D. Morristown 103 11.5 385 3.1 
E. Passaic 92 12.8 433 3.3 
F. Elizabeth 82 12.8 .243 2.2 
G. Newark 81 16.5 .723 6.0 
H. Englewood 51 12.0 -754 4.3 
I. Plainfield 44 12.5 .659 3.5 
J. Newton 42 10.9 569 2.9 
K. Franklin 33 11.0 .953 4.2 
L. Greystone Park 11 * * + 
Total 1,040 12.0 -140 3.6 













* Base too small for calculation. 


Appendix B.—_INTELLIGENCE QUOTIENTS OF FEEBLE-MINDED 
PATIENTS BY CLINICS 



































P.E. Semi-inter- 
of quartile 
Clinic Number Median median range 
A. Jersey City 235 50.8 1.05 13.2 ' 
B. Hackensack 137 55.2 0.86 8.1 | 
C. Paterson 129 54.0 1.49 13.9 
D. Morristown 103 55.5 1.20 9.8 
E. Passaic 92 51.7 1.66 12.7 
F. Elizabeth 82 57.5 1.06 7.8 
G. Newark 81 §2.3 1.59 11.5 
H. Englewood 51 57.5 2.41 13.8 
I. Plainfield 44 55.2 2.01 10.7 
J. Newton 42 58.6 2.59 13.4 
K. Franklin 33 52.5 2.89 13.3 
L. Greystone Park 11 * - * 
Total 1,040 52.2 0.46 11.9 
* Base too small for calculation. 
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Our Library Justifies Itself 


Grace M. Snyder, Lihension 
The Training School, Vineland, New Jersey 


During the two years I have been librarian at the Depart- 
ment of Research, I have been most impressed with the aid 
and assistance we are rendering, through our library, to people 
outside of the institution and to the community at large. When 
I assumed the responsibility as librarian, I did so with grave 
fears and serious misgivings. The material in our library was 
new to me and the time to become acquainted with it rather 
limited, since the library work is only one part of my schedule. 


Our own staff makes extensive use of our library facilities 
and during the course of the year we have loaned books to 
teachers, nurses, social workers, ministers and employees of 
other institutions. 


A short time ago a woman who was interested in passing an 
examination for social worker came to the library and asked 
assistance in choosing the proper books and journals in order 
to prepare for this examination. She frankly admitted that 
she did not expect to pass the examination, that she had never 
attempted one before; this was to be her first venture. With 
two daughters in college, and a son whose education must be 
provided for, she felt the necessity for earning additional money 
and was very much interested in social work. She applied her- 
self studiously to the material at hand and a few months later 
came to me with the report that she had passed the examina- 
tion and had received an appointment. She is very happy in 
her work and assured me that she felt she could never have 
passed the examination without the help she received from our 
library. 


During the year a course of lectures was given here in 
Vineland by a representative of the State Department. These 
lectures were attended by teachers, nurses and social workers. 
The prescribed course of reading included many books on our 
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shelves and we were able to help this group materially to obtain 
the full benefits of this lecture course. 


Special class teachers, and teachers interested in special 
class children, have come to us from time to time for help with 
their problems. No one has ever gone away without a book 
or two from our shelves which they have later assured me was 
of great assistance to them and for which we have earnej 
their deep gratitude. 


One of the most gratifying experiences of the year was 
the visit of a young man connected with one of our large state 
institutions. He was interested in a special course in criminol- 
ogy and sociology. He brought with him a list of fifty books, 
of which he was required to read nine. He explained that he 
felt he would have to go to Philadelphia in order to get the nec. 
essary reading material, but thought perhaps we might have 
one book out of the lot that he could start with, as the time 
involved in travelling back and forth to Philadelphia was quite 
an item with him. To my great joy I found that we had sey- 
enteen of the books on his list. Our contribution in this case 
I feel was very great; it was not necessary for him to make 
one trip to the city since the books we had he felt were very 
well chosen for his purpose and just the ones he would have 
preferred to read. 

Quite recently a minister came to borrow some of our 
books. Within a week or two he was followed by two others. 
This was the first time a minister had come to borrow our 
books and I was anxious to learn what brought about this in- 
terest. One told me he was interested in a little boy who came 
to his chapel Sunday School out in the country. The child pre- 
sented a problem in that he was afflicted with “word blindness.” 
This minister was interested in reading what we had to offer 
on this subject, and we had quite a bit, in an effort to be more 
helpful to this little boy. Another one, who was interested in 
psychiatry, told me that in his work he places emphasis on the 
individual and his needs, and through this study he hoped to 
be able to be of greater service to the many individuals whose 
problems he must understand in order to minister to them. 
The third one told me that the demonination he represented 
had requested their ministers to study psychiatry and mental 
hygiene, and apply it in their work, in fact, that very afternoon 
he was attending a lecture in a nearby city on the value of a 
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knowledge of psychiatry to the minister. He had, with the 
help of our library, been preparing himself for a fuller under- 
standing of what the lecturer had to offer. 


With such instances as these, one cannot help but feel that 
the influence of our library has been far-reaching and wide- 
spread, and that it has rendered service through diversified 
channels. 

Suggestions from our staff for new books and periodicals 
are always welcome. All books are bought on approval and 
are not placed upon our shelves until personally approved by 
our Director. 

The library work has come to mean a great deal to me and 
has brought interest and happiness far beyond my initial ex- 
pectations. My hope for the future is that I may be able to 
render more efficient aid, and in a small way, guidance, to those 
who come to our library for service. 


GRACE M. SNYDER 





In New Jersey the authority of the State Commissioner 
of Education was strengthened by giving him legislative author- 
ity to sign the warrants used in paying the State’s fifty per- 
cent share of the excess cost of special education. Here the 
county also shares with the State and local school district in 
paying the total cost. 


The name of the Crippled Children Commission in New 
Jersey was given a more specific title and the types of crip- 
ples in the education law were increased. The law which for 
years has given the New Jersey county boards of freeholders 
express authority to appropriate money for the treatment of 
crippled children now gives them the right to use a part of 
such appropriation to pay in whole or in part “the cost of 
transporting crippled persons to and from sheltered work- 
rooms.” 

The Crippled Child 
April, 1940 
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A Tribute to Leon— 


Several years ago I came to live in a house with many 
small boys. It chanced to be early on Christmas morning that 
I arrived. The place was very quiet and I had time to 
look around me on my own a bit, in the first gray light of 
that Christmas morn. There seemed to be a hush of readi. 
ness and expentancy in every corner. There was the Christ. 
mas tree, the fireplace with the stockings hanging, all bear. 
ing the mark of the generous hand of Santa Claus, himself, 
who had just made his hurried visit. Piles and piles of gifts— 
sleds, carts, bikes, games, skates, candy and watches. Oh yes, 
they were all there, of course they were all there, for this 
‘was home for twenty active youngsters. In my strangeness | 
sought to know more of these little fellows who in a few 
minutes would become my companions and my masters. Were 
they kindly? Were they interesting and happy? Or were they 
harsh and perhaps cruel as boys sometimes are? Would I be 
welcome among them? Even as I mused there was the sound 
of one sleepy voice and instantly it grew to many sounds, 
with scampering feet and eager hushed whisperings as one 
by one faces appeared in the doorway with the same joyous 
wonder that has filled the hearts of small boys through all 
the ages, on Christmas morning. 


All of this gave me a strange timidity and I withdrew 
into the corner assigned to me but not until I had been spied. 
I shall not try to tell you what all that Christmas day meant 
to me. The wondrous welcome I received, each vying with 
the other to be the first to draw from me a faltering response 
to their pleadings for conversation. For you see by now, | 
am sure, that I was Peter the parrot. After many hours of 
urging, petting and pleading, supplemented by many crackers 
and other goodies I mustered up my courage and in my best 
Parrot-English announced in rather a loud voice from my 
stock of standard expressions, “Georgie is a bad boy.” Such 
consternation as followed. Laughter, shouts, cheers, surprise 
and exclamations. All this attention flattered me greatly until 





62 





























The Training School Bulletin 


amidst it there was a burst of tears and a frightened little 
voice sobbed “How did he know?” Poor little Georgie Brown 
kept far and away from my cage for many a day after that. 


But I wanted to tell you of some of the family life I have 
known in the years I have lived here. First, I have always 
had some especially good friend who has been my caretaker. 
Never have I been neglected even though I have offdays some- 
times, when I am not very agreeable. The boys are never too 
tired or too busy to give me a drink of especially cold water 
on a hot day. My Sunday treat is a cottage celebration. Each 
boy takes his turn in bringing me a bit of his breakfast banana. 
When all of the work is done I am the center of attraction, (and 
what parrot would not puff up a bit) then I do all kinds of 
stunts before I finally dispose of my coveted prize. Faithfully 
they tend their crop of sunflowers in order that I may have 
seeds for my winter menu. 


Perhaps one of the most exciting days I can remember 
was one hot afternoon when Leon let me out of my cage, as 
he often did, for a little exercise. I never go away but cause 
great amusement by my funny way of walking about on the 
porch. This day, however, a bee suddenly flew into my face 
and before I knew it I was flying—yes flying away. Well! If 
ever you want to know your own worth to those about you, 
my advice is—Fly. The whole community was in a stir. Peo- 
ple came running from every direction at the call of many 
shouting boys, “Peter has gone.” 


My dash was soon over and I settled on the running board 
of a nearby car to await the next step in my adventure. I 
was finally sighted and borne away in triumph (and great 
relief to myself). 


Not all attention has centered in my corner, however, and 
I have had a chance to see many important things happen in 
my family, as it happens in all other cottages in my village. 
I have seen many boys arrive and the miracle of adjustment 
to a new life. Most of these boys are very courageous and 
meet the new situation cheerfully and almost at once are hap- 
pily going on their way. With some, however, that first day 
will never be forgotten (even as you and I). I wonder if I 
have not sometimes helped a homesick boy forget his trouble 
when he has been brought over to my corner “to see Peter” 
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and the amazing experience of my first “Hello.” Perhaps no 
one else has been as intimate as I have been, for I have fol. 
lowed these children to the porch, to the playfield, to the sanq. 
pile, and to camp in summer and shared the long winter eye. 
nings. I have seen sturdy physical growth and the gradual 
assuming of small responsibilities, and finally leadership anq 
I have watched victory and defeat and at last the outgroy. 
ing of these surroundings and stepping out to be bigger boys 
in another house (often a bit tearfully). I have followed with 
interest many of these boys for they come back from time ty 
time to visit and frequently to see me. I have been proud 
of many of them but perhaps Leon is still the closest to my 
heart for he not only was my earliest friend and caretaker, 
but it seems to me that many of his fine characteristics had 
their beginnings in our companionship. I have been told that 
he was just nine years of age when he came to the School. 
He and a brother came together and joined an older brother 
who had been here for about a year. Since then a sister has 
been enrolled so that Leon has most of his family here. From 
the beginning he has been described as a friendly, willing boy 
who has always shown evidence of leadership among the chil- 
dren of the School of his age. One of his outstanding char- 
acteristics today is his thoughtfulness and kindly and helpful 
attitude towards those who are more dependent than he. I 
think I had something to do with this trait. When Leon first 
started caring for me he sometimes forgot to give me my 
daily supply of seeds or to change my water. There were 
nights when he neglected putting the hood over my cage 8 
that I frequently awakened the household with my cries of com- 
plaint. Now I don’t mean to imply that Leon ever willfully 
neglected me, but like most boys of his age he at times found 
it hard to carry the responsibility that had been given him. 
However, with patience and training he came to do his job 
faithfully and with a great deal of pleasure. Those were grand 
days for both of us. 


It was one day shortly after my escapade with the bee 
that I recognized the beginning of that fine spirit that is 9% 
much a part of Leon’s character today. He and I were alone 
in the playroom. I was on my perch dozing as is my habit 
in midafternoon and he was in a rocker by an open window. 
My eyelids were droopy, in fact, about half closed, yet I was 
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entirely aware of his presence. He began watching me and ~ 
then his eyes followed the outline of my cage. From the ex- 
pression on his face I knew he was feeling sorry for me prob- 
ably thinking how helpless I was and how unhappy I must 
be in my small quarters. I let out one of my best squawks to 
preak the spell. Leon came over to me and scratched my 
head for a while and finally got me a fresh drink of water. 
From that day on I observed a spirit in him that has steadily 
grown with the years. It was reflected not only in his atti- 
tude with me but I saw it as he helped the younger boys of 
the group and then I overheard bits of conversation of how 
he was helping those more dependent than himself, about the 
grounds. Finally, I heard him telling the “Missus” about the 
little crippled boys that had just moved into another cottage. 
I gathered that these little boys had been injured in some 
way and that their arms and legs just wouldn’t do what they 
wanted them to, but that they did their lessons in school just 
fine. It was then that Leon’s fineness came to full flower. A 
fneness that any of my acquaintances could be proud of. 
Leon’s strong muscles are continually supplementing those of 
the crippled boys, but what is extra special is, that each act 
is wrapped in a spirit that is Leon. 


The Retarded Child 


“We are but plants, however high we rise, 
Whatever thoughts we have, or dreams we dream, 
We are but plants, and all we are and do 
Depends upon the seed and on the soil.” 


EDGAR LEE MASTERS 
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Announcements 


COURSES IN SPECIAL EDUCATION 


College of Education, Wayne County University, Detroit, Michigan, 
June 24th to August 3rd. This will include courses for supervisors andj 
teachers of all types of handicapped children and for teachers of regular 
grades desiring special courses pertaining to individual differences. 


Harvard University Summer School will give opportunities for study 
in remedial reading, statistical methods, educational psychology, educational 
measurements and training of mentally deficient children—July 1 through 
August 10, 1940. Clinics will be held at The Walter E. Fernald School, 
For information address—Summer School Office, 8E Wadsworth House 
Cambridge, Mass. Demonstration classes are provided in sight-saving 
speech correction and for mentally retarded children and crippled children, 


ANNUAL MEETING OF THE ASSOCIATION 


The Fifty-Second Annual Meeting of the Vineland Training School 
Association on Wednesday, June 12 was interesting and well attended. The 
following notes are from some reports made on that day: 


Purchase of the Walter Ellis property, consisting of fourteen acres 
and a number of buildings, and construction of two new cottages were 
reported by Howard I. Branson, president of the Training School Asso- 
ciation. One cottage will be named in honor of former Governor E. C. 
Stokes, a member of the board since 1894, and the other for Mrs. Isabel 
Craven, for a long period president of the Board of Lady Visitors. 


Only two of the institution’s original buildings still are standing. One 
is Wilbur Cottage and the other is the stable of the Scarborough mansion, 
now used for storage and as an employee’s club. 


The institution now owns 1678 acres of property, including 1403 acres 
at the Menantico Colony. During the past year the School was operated 
successfully from a financial point of view and the crops were good. 


Mrs. Joseph Morris presented the report of the Board of Visitors. 


It was reported that the school has 526 pupils and 180 employees 
at present. There are 24 states and several foreign countries represented. 


Those selected as trustees were Howard I. Branson, S. Rusling Leap, 
Charles P. Messick and Harry G. Walls. 


Dr. George S. Stevenson, director of the National Committee for Men- 
tal Hygiene, was the principal speaker. He told of the value of the experi- 
mental work being conducted at the Training School, where facilities for 
research are considered unusually good. 





The Sixty-Fourth annual meeting of the American Association on 
Mental Deficiency, held at Atlantic City, May 22nd to 25th was well 
attended, there being representatives from twenty-seven states, Wash- 
ington, D. C., Australia, and Canada. The conferences and luncheon 
meetings and president’s dinner were especially well attended. There were 
some important changes made in the constitution of the Association. Dr. 
Meta Anderson of Newark, New Jersey was elected president for the 
coming year. The meeting in 1941 will be held at Salt Lake City, Utah. 
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VINELAND SOCIAL MATURITY 
SCALE* 


The Vineland Social Maturity Scale announced 
early in 1935 in preliminary form, has now been 
standardized for normal subjects from birth to 
30 years. These subjects, obtained in the town 
of Vineland, represent a controlled sampling se- 
lected according to age, sex, and cultural status 
(the latter as determined by paternal occupa- 
tion). The items of the Scale are now arranged 
in progressive order of difficulty according to 
known statistical values. The items have also 
been grouped by year-values according to aver- 
age total age scores for successive age groups. 
Sex differences are negligible for both item cali- 
bration and age scores. 

The condensed manual of instructions has been 
revised in terms of the revised Scale. A more 
complete manual and monographic report of the 
experimental and statistical work are in prepara- 
tion. The Scale has been found useful as a de- 
velopmental measure for normal subjects and as 
a basic measurement technique for studies in 
social science and human development. Studies 
are being conducted with mentally, physically 
and socially handicapped subjects of many types 
—deaf, blind, mentally deficient, delinquent, crim- 
inal, vagrant, unemployed, maladjusted, insane. 


The revised blank, printed as a 4-page folder 
for the complete Scale, is now on sale at $3.00 
per 100 copies by the Extension Department of 
The Training School at Vineland, N. J. The re- 
vised manual is on sale at $.25 per copy. The 
manual is supplied gratis with orders of 500 cop- 
ies of the record blank. 


* A book manual on the Scale is in preparation. An annotated 
bibliography of publications and experience to January 1940 will 
be published in the May-June issue of the Journal of Consulting 
Psychology. 
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Notes from the News Sheet* 


_. _I have taken part in three entertainments this year and I enjoyeq 
it very much and hope that I will be in many more next year. I was g 
happy when Mrs. Nash congratulated me both in the afternoon and eye. 
ning of this last entertainment for reciting so well. 


I like flowers. My mother sent me some seeds so I have started 
a garden right outside of my window. I can look at it as soon ag] 
get up in the morning. Last year I picked the flowers and had them in 
a little vase in my room. I hope that they will grow as nicely this year, 


We all enjoyed the horseshoe pitching contest on Saturday. It kept 
us playing out in the air all afternoon and when bedtime came we were 
ready all right. While we were playing there were a lot of visitors that 
came to the contest. 


I am now scheduled at the laundry and I like it very much. I iron 
shirts and I am learning more about the work every day. Mrs. Freitag 
gave me a nice extra on my OK and said that I had done very good work. 
I also like to put jig saw puzzles together in my spare time. I have a new 
one of the World’s Fair. 


Everybody is playing softball and baseball. We had a game one eve- 
ning and the score was 48 to 49 and Clarence was the captain of one team, 
and that is the side that George and myself were on, and I was the catcher. 
I hope that George and I will be on the school team some day. We had 
a nice day two Saturdays ago pitching horseshoes in the contest. George 
and Frank were one team and they played Irv and Harvey. They won 
six = lost two matches. I hope that everyone looks forward to their 
vacation. 


These sunny days are doing my garden lots of good. I enjoy working 
and planting in it. Folks are giving me seeds, also some nice plants. 
My pansies are blooming, and the flags are ready to “pop out” any day. 
Yesterday I planted a pussy willow tree, and hope it grows. I am liking 
baseball this season better than ever before, and enjoy the games— 
especially when I make home runs. 


I help Mrs. Dillahay every Saturday with the work in the cottage. 
She is a very nice lady. I am doing cross stitches with my sewing. I try 
to help with the young children. 


Allen has six kittens and a mother cat over at the barn, and the kit- 
tens are cute. Allen gave me the white one. The white one is the only 
one that drinks by himself yet. 


I have been very busy in the Hobby Shop the past weeks. I have 
made a table lamp, a fruit bowl and a muffin stand for the Training 
School Exhibit at Atlantic City. The four boys who have been helping 
me out with my work in the evening are Edward, John, Kenneth and Leon. 


We have a new moving picture projector at Babbitt. It is a Keystone 
machine and it certainly does show the picture nicely. We have used it 
for our Tuesday night educational moving picture shows for two weeks 
and we are real happy to have it. Last Tuesday we had a surprise. Two 
*.of the four films that we had, showed how ice cream was made. These 
films were the last ones shown and after the show we were all surprised 
with an ice cream treat. 


* These are copies of the notes as gathered by the children, for their monthly 
News Sheet. —Editor. 
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